File with: ——

lowa Ethics and Campaign Reset Form | o

Disclosure Board Y

510 E. 12", Ste. 1A A e &

'l:)es “5"?;"33'1 %:-;:350319 FOR INSTRUCTIONS, SEE BACK OF FORM L L s A ‘

ax: 515~ R T N I FLIN RN
DISCLOSURE SUMMARY PAGE R
COMMITTEE NAME (Must be same as on Statement of Organization) A30ci2n p TR
MARK MONSON FOR SUPERVISOR S)I;MZ t
. . . - DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: |5 ]
(1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) | REPORT

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }School Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Ouly
11 ) Local Ballot Issue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned
Mark Monson Democrat Computer
Office Sought District (if Senate or House) Audited

Board of Supervisors

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

7/2~9Y3-55885 /076 -0%
REPORT W TELEPHONE DATE SIGNED

I AM FILING A _October 16 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
November 4, 2008
County & Local Committees, enter County in
which Election is held

oodbury

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period or must be zero if this is first report filed.) ........oocoooeveeeveevere, $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................. 3,748.00
Schedule F: Loans Received total (Mtach SChedUIR F) ................ooovcveooreoeeeeeesoeeees oo, 605.72
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........c...ooooooooroooooo 0.00
hedule H nd * G ittees Onl
SUB-TOTAL.....coocee... s 3372

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below) 2,925.82

Schedule F: Loan Repayments total (Attach Schedule F) 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $ 1,427.90
**UNPAID BILLS (From Schedule D - Attach Schedule D)........................ s _000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s _000
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............oovoooeeerernereeorneseenreesesesreennn. $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




T

Forl jons, M
nstructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms)
(Including candidate’s personal funds)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
MARK MONSON FOR SUPERVISOR

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for scliciting contributions or for any

commercial purpose by any person other than statutory politicat committees.

DATE ~ PACIDNUMBER | NAME AND ADDRESS OF CONTRRUTOE ——T T v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
RICHARD FIZDALE & SUZANNE FABER $100.00
2-11-08 CK# 999 N. LAKE SHORE DR. N
CHICAGO, IL
1D#
KENNETH bEEKLEY N 100.00
3-19-08 CK# 603 E. ST. ANDREWS
_ DAKOTA DUNES, SD
1Dd#
LATOMAH HAUFF 20.00
3-15-08 CK# P.O. BOX 2722 N
SIOUX CITY, 1A
1D#
ROBERTA & JERRY LOGEMANN 50.00
7-22-08 CK# P.O. BOX 752 N
SGT. BLUFF, 1A
ID#
RANDALL & JULIE ROGERS 100.00
7-21-08 CKi#t 1367 210TH STREET N
SGT. BLUFF, IA
1D3#
DAVID & SHIRLEY MENARD JOINT TRUST N 25.00
7-21-08 CK# P.O. BOX 638
SGT. BLUFF, IA
1D#
MARILYN MURPHY N 25.00
7-25-08 CK# 10 BLACKSTONE AVE
SIOUX CITY, IA
ID#
JOHN & MARY ANN MONSON 100.00
7-24-08 CK# 17343 HIGHWAY W BROTHER
CLARKSVILLE, MO
ID# I
RICHARD & VERLEE OWENS N 25.00
7-24-08 CKi# 3001 MALLOY RD |
SIOUX CITY, IA
ID#
ELBERT & DOROTHY SARGENT N 50.00
7-28-08 CKit 202 - 3RD STREET
SGT. BLUFF, IA
SUB-TOTAL
$ 595.00
TOTAL (if last page of this schedule) s
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contributior:n tothe
committee. Relationship must be shown fo the third degree of consanguinity (biood relatives) and affinity (relatives by 1 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHiJULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mggg,ﬁé
(fncluding candidate’s personal funds) i

COMMITTEE NAME (Must be same as on Statement of Organization)
MARK MONSON FOR SUPERVISOR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRi
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLU

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from

commercial purpose by any person other than statutory political committees.

[ cHeck THis BOX IF
AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions or for any

"DAIE mmm v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_NUMBER INCOME
ID#
JOHN & CARLA BAKER $50.00
7-27-08 CKet 414 EMBASSY COURT N
SGT. BLUFF, IA
D%
DARRELL & KAREN GRUBEL 15.00
7-30-08 CKi# 628 MAIN STREET N
MOVILLE, IA
1D#
CASH
8208 cxe N 20.00
573
MATHEW & BRENDA MONSON 500.00
8-1-08 CK# 1806 CABE COURT SON
NOLENSVILLE, TN
D%
RICHARD & VIRGINIA SOKOLOVSKE 25.00
8-1-08 CK# 5617 SEGER COURT N
SIOUX CITY, IA
ID#
FRED & DORIS BRIESE 15.00
8-2-08 K 1650 - 160TH STREET N
CORRECTIONVILLE, IA
[s7]
JAMES & MYRNA KEITGES 500.00
8-2-08 CK# 4524 MEADOW LANE N
0¥ CASH
8-4-08 CK# N 20.00
D# I
ELBERT & SANDRA BAKER 50.00
8-1-08 CK# 1997 CARROLL AVENUE N
SGT. BLUFF, IA
iD#
MAURICE & GLORIA WELTE 25.00
8-5-08 CK# 2014 ROUNDTABLE ROAD N
SGT. BLUFF, 1A
SUB-TOTAL
¢ 1,220.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to discloge the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 5’
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
MARK MONSON FOR SUPERVISOR

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

AG 1D NUM [ NAME AND ADDRESS OF CONTRBUTOR AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0%
8-6-08 CK# 4611 SADDLE LAND N
SIOUX CITY, IA
iD#
RICHARD HAYES 50.00
8-5-08 CK# 2553 CASSEL PLACE N
- SIQUX CITY, IA
DAVID BERNSTEIN 100.00
8-7-08 CK# P.0. BOX 5104 N
SIOUX CITY, IA
D#
TODD & BRENDA GODFREDSON 20.00
8-8-08 CKit 2248 HIGHWAY 75 N
SGT.BIUFE 1A
o HELEN KRACL 0.00
8-8-08 CK# 2825 COUNTY ROAD SOUTH 25TH MOTHER-I-LA | 50
FREMONT, NE
%
CASH 45.00
8-9-08 CKit N
O#
FRANCIS KEITGES 100.00
8-8-08 CKit 2118 NEBRASKA STREET N
SIOUX CITY, IA
1o# FRAN PALMERSHEIM 10.00
8-14-08 CK# 1316 - 29TH STREET N
SIOUX CITY, IA
ID¥ DON & KATHRYN MEISNER 50.00
8-16-08 CK# 3116 EVERETT STREET N ]
SIOUX CITY, IA
ID# RICK PATTERSON N 500.00
8-18-08 CK# P.O. BOX 108
SALIX, 1A
~SUB-TOTAL s 95000
TOTAL (if last page of this schedule) s
*Di i i mi to disclose the i ip of any relative making a contribution to the
sl e oot conrics o Gecoe the kvl of ry el ki oo e :
marriage) . If sumame of contributor is the same as candidate, but there is no of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




¢ 1

For Instructions, See Back of Form

Res Form | scr—nil\:u:_s

(Rev. 07/03)

MONETARY
RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MARK MONSON FOR SUPERVISOR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DATE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T EEL A TIoNETTe ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
PAUL & PENNY FEE $100.00
8-21-08 CKi#t 2901 NEBRASKA STREET N
SIOUX CITY, 1A
ID#
STEVE & PAULA OLSON N 50.00
8-22-08 CK# 7349 OLD LAKEPORT ROAD
SERGEANT BLUFF, IA
D#
CASH - MISCELLANEOUS
8-26-08 CK# N 20.00
D%
K.H. & T.L. EDER 100.00
8-29-08 CK# 209 AUGUSTA CIRCLE N
DAKQTA DUNES, SD
D%
6144 NORTHWEST IOWA LABOR COUNCIL _
N 250.00
8-26-08 CK# 3038 S. LAKEPORT SUITE 100
433 SIOUX CITY, IA
D#
CHRIS JENSEN N 50.00
9-1-08 CK# 112 - 24TH STREET
SIOUX CITY, IA
ID#
CASH - MISCELLANEOUS 223.00
9-4-08 CK# N
[
MIKE PATTERSON M.P. TRUST N 50.00
9-13-08 CK# 1866 HIGHWAY 141
SLOAN, IA
D#
GERALD & PAT RUBA N 20.00 "
9-13-08 CK# 210 FRONTIER STREET
SGT. BLUFF, 1A
DF
! RAY & MARLENE STURDEVANT N 50.00
9-28-08 CK# 2221 NEBRASKA STREET
SIOUX CITY, IA _
SUB-TOTAL
¢ 913.00
TOTAL (if last page of this schedule) R
* Discl I ires candidate committees to disclose the relationship of any relative making a contnbuhon to the
eommi?;r.e;elwaﬁ'?:;hip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 of 5
marriage) . If sumame of contributor is the same as candidate, but there is no “ffor Schedule &)
familial relationship, enter “not applicable” in the relationship column. (for ul




For Instructions, See Back of Form ‘_Re‘s»eg_Form I SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁmm MS&%’,‘%
(including candidate’s personal funds)

[] cHeck THIs BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MARK MONSON FOR SUPERVISOR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DATE PAC ID N AN B [~ RELATIONGHIP T AMOUNT T v Fron
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

iD#

DOUGLAS HARROLD N $50.00
CK# 4600 SADDLE LANE
SIOUX CITY, IA

10-2-08

CASH - MISCELLANEOUS
10-4-08 CK# N 20.00

CKit

SUB-TOTAL

TOTAL (if last page of this schedule)

¢ 70.00

$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a oor)tribUtiOp tothe
committee. Refationship must be shown to the third degree of consanguinity (plood relatives) and affinity (reletives by 5 5
mamiage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATIO
PAC CHECK NUMBER FOR EACH EXPENDITURE. A

N NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS Box IF

LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MARK MONSON FOR SUPERVISOR
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# PIONEER BANK CHECK PRINTING
2-20-08 CK#t SGT. BLUFF, IA § 1345
ID# SAM'S CLUB PARADE CAR GAS
5.26-08 CK# 4201 S. YORK STREET 19.56
SIOUX CITY, IA
ID# NOBBIES PARADE BEADS
6-1-08 CK# 2500 S 120TH STREET 65.72
OMAHA, NE
ID# BURKHART'S GARAGE OIL CHANGE FOR BARROWED
6-11-08 CK# 315 TAMA STREET PARADE CAR 23.53
SALIX, IA
ID# SAM'S CLUB PARADE CANDY
6-28-08 CKi#t 4201 S. YORK STREET 22.78
SIOUX CITY, IA
\D# KOHL'S CAMPAIGN SHIRT
6-28-08 oK SIOUX CITY, IA 15.56
iD# PHILLIPS 66 PUMP N PAK GAS FOR PARADE CAR
6-28-08 CK# 200 FIRST STREET 27.50
SGT. BLUFF, IA
ID# REHAN'S STORES, INC. LOGO ON CAMPAIGN SHIRT
6-30-08 2018 SO. ST. AUBIN ST. 8.03
CK# SIOUX CITY, IA
SUB-TOTAL | $ 196.13
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendt it idi i isi isi [ i izi i t also be detail itemized on
nditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must ) i

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page |

of4

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

Reset Form i

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIB
CANDIDATES, LIST THE CANDIDATE IDENTIEI!
PAC CHECK NUMBER FOR EACH EXPENDITU!

UTIONS MADE TO STATEWIDE OR LEGISLATIVE
ICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

RE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MARK MONSON FOR SUPERVISOR
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
ID# US POST OFFICE STAMPS
7-7-08 CKi#t SALIX, IA $ 84.00
ID# KMART CANDY FOR PARADE
7-25-08 CK# 5700 GORDON DRIVE 11.00
SIOUX CITY, IA
1D# MENARD'S PLASTIC TIES FOR FAIR BOOTH
7-25-08 oKt 5900 GORDON DR. 4.67
SIOUX CITY, IA
ID# PHILLIPS 66 PUMP NPACK | pARADE GAS
7-26-08 CK# 200 FIRST STREEET 14.50
SGT. BLUFF, IA
ID# STAPLES ENVELOPS
7-28-08 CK#t 840 GORDON DRIVE 12.83
SIOUX CITY, IA
ID# BOMGAARS PLASTIC TIES FOR SIGNS
8-25-08 oK 1732 HAMILTON BLVD 7.86
SIOUX CITY, IA
ID# RECORD PRINTING YARD SIGNS
9-4-08 CK# 1117 VILLA AVE. 917.42
SIOUX CITY, IA
ID# BOMGAARS PLASTIC TIES
9-4-08 K 1732 HAMILTON BLVD 8.51
¢ SIOUX CITY, IA
SUB-TOTAL | $ 1,060.79

TOTAL (if last page of this schedule)

$

Schedule G by the amount, purpose, and date of eat_:h
Schedule G instructions and lowa Code 68A .402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_il itemized on
e 8 e type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 2

of4

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form |

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRI
CANDIDATES, LIST THE CANDIDATE IDENTIF)
PAC CHECK NUMBER FOR EACH EXPENDITU!

BUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BoX IF

RE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MARK MONSON FOR SUPERVISOR
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# MENARD'S TWO FENCE POSTS
9-4-08 K 5900 GORDON DR. g 743
SIOUX CITY, IA
ID# SIOUX VALLEY NEWS NEWSPAPER ADS
9-15-08 oK 41 1ST AVE 45.00
LEMARS, IA
ID# MOVILLE RECORD NEWSPAPER ADS
9-19-08 Kt 12 SOUTH SECOND STREET 288.00
MOVILLE, IA
ID# RYAN PUBLISHING NEWSPAPER ADS
0-19-08 WHITING, IA 228.00
CK#
ID# SGT. BLUFF ADVOCATE NEWSPAPER ADS
9-19-08 SGT. BLUFF, IA 270.00
CK#
1D# SIOUX VALLEY NEWS NEWSPAPER ADS
9.20-08 CK# 41 1ST AVE 200.00
LEMARS, IA
ID# DANBURY REVIEW NEWSPAPER ADS
9-20-08 DANBURY, IA 100.00
CK#
ID3# COSMO'S CLUB 10 COFFEES
9-22-08 oK CORRECTIONVILLE, IA 11.32
SUB-TOTAL | § 1.149.75
TOTAL (if last page of this schedule) $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

i ith idi i isi isi i i izil i Iso be detail itemized on
enditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services mus_t a ) i
gﬁedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

ofi'7L

L

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MARK MONSON FOR SUPERVISOR
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# RYAN PUBLISHING NEWSPAPER ADS
9-23-08 CK# WHITING, IA g 57.00
ID# US POST OFFICE STAMPS
9-28-08 CK# SALIX, IA 109.20
ID# CASEY'S GENERAL STORE | DONUTS FOR RURAL COFFEES
9-27-08 CK# 111 GAUL DRIVE 10.54
SGT. BLUFF, 1A
ID# STAPLES ENVELOPS
9-27-08 CK# 840 GORDON DRIVE 28.33
SIOUX CITY, IA
1D# SAM'S CLUB MATERIALS FOR FUNDRAISER
10-4-08 SIOUX CITY, IA 172.91
CK#
ID# SAM'S CLUB MATERIALS FOR FUNDRAISER
10-5-08 SIOUX CITY, IA 95.14
CK# ’
ID# BRAUNGER'S
1436 TON BLVD MATERIALS FOR FUNDRAISER
10-9-08 CKit 1436 HAMILTON BLVD 46.03
SIOUX CITY, IA
ID#
CKi#
SUB-TOTAL | $ 519.15
TOTAL (if last page of this schedule) | $ 2,925.82

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
MARK MONSON FOR SUPERVISOR

SCHEDULE
F LOANS
(Rev.02/08) | RECEIVED

& REPAID

[ cHECK THIS BOX IF

NOTE: This schedule reporis money ioaned to the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 0

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third parly is involved. Include loans from candidate’s personal funds.)

T ———~———
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser’'s Name, If Applicable) CANDIDATE (If Applicable*)
MM/DD/YR)
$
5/26 - 109, 2008 | Mark Monson 605 72
300 3rd Street The Candidate )
Sgt. BIuff, IA 51052
TOTAL (PART ) S
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
. ——————————— e —
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID }
MM/DD/YR) (include Endorser’'s Name, If Applicable) CANDIDATE* (If Applicable)
$
none
TOTAL CASH REPAYMENTS (PART i) $ 0
From Schedule E — TOTAL LOANS FORGIVEN s 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 5 805.72

the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page 1 of

(for Schedule F)




